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be prevented. The best explanation for any lack of sensation in the 
abdominal orcans is to be found in the damage done to the fine sensoiy 
fibers in the abdominal cavity. These injuries have been demonstrated 
by various investigators, but only in animals. They can, however, be 
accepted for the same conditions in men. 


An Operative Cure of a Hernia into the Fossa Duo den o jejunalis of Traits. 
—Hel l er (Archiv f. kliru Ckir., 1909, xc, 360) reports a case in which 
a man had been suffering for six months from a chronic intestinal 
obstruction, and had become very weak and miserable. Vomiting 
occurred every twelve to twenty-four hours, with a sudden ejection of 
1 to 2 liters of a gall-stained watery fluid, but without bad odor. The 
central parts of the abdomen were distended, the flanks rather sunken. 
The central distention was in the form of a globular tumor about 
the size of a man’s head, in the region of which peristaltic movements 
were visible and audible. The diagnosis of a probable tuberculous 
peritonitis was made, with a kinking of the upper part of the intestine. 
After a wide opening of the abdominal cavity had been made, there 
was visible a tumor which had somewhat the appearance of a thick- 
walled ovarian cvst The large intestine could not be seen encircling 
the mass of small intestines. Upon raising the lower pole of the tumor, 
the lowest coils of the ileum could be seen slowly emerging from a funnel- 
shaped opening. They were adherent to the margins of the opening, 
and could not be drawn out The hernial sac was then split in its whole 
extent in the median line, when the enormously distended coils pushed 
out They were, however, adherent within and were separated with 
much difficulty. From the duodenojejunal flexure to the cecum the 
coils were separated from one another, centimeter by centimeter, in 
order to remove the numerous kinks in them. The stomach was seen 
to be very much distended, and to be continued with a wide open 
pylorus over into the duodenum, which was almost as large as the arm. 
The stomach and pylorus, as well as the enormously distended ileum, 
were especially adherent to the inner wall of the sac, and kinked. The 
remaining intestines were also dilated and hypertrophied. At the 
completion of the separation of the intestines, the patient was in col¬ 
lapse. Two days after operation he again became acutely collapsed. 
Upon a partial reopening of the abdominal wound, an acute dilatation 
of the stomach was detected. A Kader fistula was made into the 
enormously dilated ileum, from which escaped large quantities of gas, 
but almost no fluid. The patient improved. On the fourth day the 
fistula had closed. A half year after operation the patient had gained 
eighteen pounds. Digestion continues without disturbance. 


Seduction of an Unreduced Dislocation of the Shoulder by Posterior 
Arthrotomy. —Madelung (Archiv f. kliru Cbir ., 1909, xc, 1126) in resec¬ 
tions of the head of the humerus, employs the Kocher method, which 
consists of a curved posterior incision witn a chiselling off of the spine 
of the scapula. It gives a free exposure of the joint, the function of the 
deltoid and the other shoulder muscles remains good, and subluxation 
of the upper end of the humerus toward the coracoid process is prevented. 
Madelung employed it in a case of subcoracoid dislocation of the 




